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ANDTRANSMITTAL NOTICE OF APPROVAL OF I 0 3 - 0 0 1 I NewMexico 
ISTATE PLAN MATERIAL 3. PROGRAM IDENTIFICATION: TITLE XIX OF THE SOCIAL 

FOR: HEALTH CARE FINANCING ADMINISTRATION SECURITY ACT (MEDICAID) 

TO: REGIONAL ADMINISTRATOR 4. PROPOSED EFFECTIVE DATE 
HEALTH CARE FINANCING ADMINISTRATION 
DEPARTMENTOF HEALTH AND HUMAN SERVICES 

January 1, 2003 

5. TYPE OF PLAN MATERIAL (Check One): 

BENEWPLAN 0 AMENDMENT PLANSTATE CONSIDEREDAMENDMENT 

COMPLETE BLOCKS6THRU 10 IF THIS IS AN AMENDMENT (Separate Transmittal for each amendment) 
6. 	 FEDERAL STATUTE/REGULATION CITATION: 7. FEDERAL BUDGET IMPACT: 

(11), a. FFY 2003 $ -0­1902(a) (10)(E) (iv)(II), 1905(p) ( 3 )  (A) (iv) 
1905(p) ( 3 )  of the Act b. FFY 2004 $ -0­

8. PAGE NUMBEROF THE PLAN SECTIONOR ATTACHMENT 9. PAGE NUMBEROF THE SUPERSEDED PLAN SECTION 
Section 3 ,  Services, General Provisions OR ATTACHMENT(/f Applicable 

Amount, Duration,2nd Scope of Service Page 2 1  continued is deleted 
3.1 Page 21 continued, 21a, 29a,and 2% 21a revised 


29a revised 

29b revised 


10. SUBJECT OF AMENDMENT 

Deletion of Other Required Special Groups: Qualifying Individuals- 2 

FORM(07-92) instructions on Back 



21a 

Revision: 	 HCFA-PM-97-3 (CMSO) 
December 1997 

State: NEW MEXICO 

1925 of the (a) (5) 
Act 

Citation 


Sec. (a)(6)
245A(h) Limited 

of the 


Other Required Special Groups: Families 
Receiving Extended Medicaid Benefits 

Extended Medicaid benefits for families 
described in section 1925 of the Act are 
provided as indicated in item 3.5 of this 
plan. 

coverage for Certain Aliens 


and (i) Aliens granted
Immigration lawful temporary resident 

section
Act status under 245A
Nationality 

and Nationality Act who 
of the Immigration


meet the financial and 

categorical eligibilityrequirements under the 

approved State Medicaidplan are provided the 

services covered under the plan if they-­


(A) 	 Are aged, blind, or disabled individuals as 

defined in section 1614(a)(l) of the Act; 


(B) Are children under 18 years of age; or 


(C) 	 Are Cuban or Haitian entrants as defined in 
section 501(e)(l) and (2)(A) of P . L .  96-422 

(ii) 


T N N o .  0 36( 
4-9-0 3 

in effect on April 1, 1983. 


Except for emergency services and 

pregnancy-related services, as defined in 42 

CFR 447.53(b) aliens granted lawful temporary

resident status undersection 245A of the 

Immigration and Nationality
Act who are not 

identified in items 3.l(a)(6)(i)(A) through (c)

above, and who meet the financial and 

categorical eligibilityrequirements under the 

approved State planare provided services under 

the plan no earlier than five years from the 

date the alien is grantedlawful temporary

resident status. 


Supercedes approval Date Effective Date I-/ 0 3 
TN No. -4 [-/ 9 -



29a 

Revision: 	 HCPk-PH-97-3 (?SO) 
december 1997 

NEW MEXICO 
states 

1902(a) (10){ % }  (ii) 
and 1905(e) of the A c t  

1902(a)(lO)(E)[lii) 
and 1905[p)(3;!A)(ii) 
of t h e  A c t  

1902(a) (101 (3)(bv)(E), 
1905(p) ( 3 )  ( h )  (ii), and ' 

1933 of the Act 

,, 

The Medicaid agency p ~ y emedicare 

Pert A premium under a group 

premium payment arrangement subject 

t o  any contribution rewquired m 

described Pn -, for 

individuals  in the QDWT group 

defined in item A.26 o f  

2,2-A of thire plan. 




295 

-X A l l .  individuals who we:  (=) 
receiving benefits under titlam 
I, fL*-A. X ,  X N ,  Or (AaED 
or esr): b) receiving e t a t o  
supplements under titla or 
c )  	within a group listed at 42 
Cn\ 431.625(d) ( 2 ) .  

1902(n) ( 3 0 )  and 
1 9 0 5 ( r )  of tho Act 


